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Department of Human Services
HMS 903-09-01-S
Addendum No. 5

November 10, 2008
ADDENDUM NO. 5
To
REQUEST FOR PROPOSALS
Temporary Assistance for Needy Families (TANF) Purpose One Through Four

Services
HMS 903-09-01-S

The Department of Human Services, Benefit, Employment & Support Services Division,
Employment & Child Care Program Office is issuing this addendum to HMS 903-09-01-
S, Temporary Assistance for Needy Families (TANF) Purpose One Through Four
Services for the purposes of:

] Responding to questions that arose at the orientation meeting of <Date>

and written questions subsequently submitted in accordance with Section
1-V, of the RFP.

X  Amending the RFP.

[ Final Revised Proposals
The proposal submittal deadline:

& is amended to December 1, 2008

] is not amended.

] for Final Revised Proposals is <date>.
Attached is (are):

] A summary of the questions raised and responses for purposes of
clarification of the RFP requirements.

X Amendments to the RFP.
] Details of the request for final revised proposals.

If you have any questions, contact:
U’ilani Hayes
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(808) 586-7088

ghayes @dhs.hawaii.gov

Department of Human Services

Benefit, Employment & Support Services Division
Employment & Child Care Program Office

820 Mililani Street, Suite 606

Honolulu, HI 96813
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Department of Human Services
HMS 903-09-01-S
Addendum No. 5

HMS 903-09-01-S Temporary Assistance for Needy Families (TANF) Purpose One

Through Four Services is amended as follows:

Subsection Page

Section 1, Service Specifications
1-1 The submittal deadline for proposals is
amended to December 1, 2008. There

@)

I. Procurement Timetable

will be no option exercised for

discussions with applicant after proposal
submittal deadline or submittal of Final

revised proposals.
Below is the amended Revised
Procurement Timetable.

Note that the procurement timetable represents the State’s best estimated
schedule. Contract start dates may be subject to the issuance of a notice

to proceed.

Activity

Public notice announcing Request for Proposals (RFP)

Distribution of RFP
RFP orientation session

Closing date for submission of written questions for written responses
State purchasing agency's response to applicants’ written questions
Discussions with applicant prior to proposal submittal deadline (optional)

Proposal submittal deadline

Discussions with applicant after proposal submittal deadline (optional)

Final revised proposals (optional)

Proposal evaluation period

Provider selection

Notice of statement of findings and decision

Contract start date

SPO-H (Rev. 4/06)
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Scheduled
Date
9/8/2008

9/9/2008

9/16/2008

9/23/2008

9/30/2008

N/A

12/1/2008

N/A

N/A

Weeks of
12/2/2008 -
12/12/2008

Week of
12/15/2008 -
12/17/2008

12/17/2008

2/1/2009




Section 2, Service Specifications

SPO-H (Rev. 4/06)

I(F)

II (E)

III (A)

I (E) (7)

IV (1)

2-2

2-3

2-4

2-8

2-10

Department of Human Services
HMS 903-09-01-S
Addendum No. 5

Amended to read “Total funding for this
procurement is $3,084,430.00, effective
February 1, 2009.”

Amended to read “Initial term of
contract: February 1, 2009 to January 31,
2010”

Solicitation of service for TANF Purpose
1 which reads “Collaborative transitional
living programs offered through
agencies accredited by the council on
accreditation on services for families and
children throughout the state to assist
TANEF eligible youth head of households
with dependent children who are
runaway, homeless and street youth, and
youth at risk of homelessness in all
counties to enable these youth to learn
skills essential for successful
independent living.” is moved to TANF
Purpose 3.

Solicitation of service for TANF Purpose
1 which reads “Program to expand
computer literacy, training, life skills,
and tutoring programs after school hours
for disadvantaged youth and in the
evenings for TANF eligible adults
serving native Hawaiian, Pacific Island,
and other ethnic groups living in Palolo
Valley housing projects.” Is moved to
TANF Purpose 2.

Amended to read “Each service shall
prepare and provide a monthly summary
report based on their Milestone
Achievement Form. Forms are specific
to services provided. The Milestone
Achievement Form shall detail, by
participant and outcome objectives
completed, the amount charged to the
State for compensation.

Amended to read “Pricing shall be based
on a Milestone Payment System (See
Section 3.V., Financial. The applicant
shall submit a cost proposal on the
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IV (2)

TANF Purpose 1:

2-10

Department of Human Services
HMS 903-09-01-S
Addendum No. 5

appropriate budget forms listed in
Section 3.V. that are provided on the
SPO website (See Section 1, Page 1-2,
Website Reference) and other financial
requirements as stated in Section 3.V.
The cost proposal shall be in accordance
with Chapter 103F, HRS, Cost
Principles for Purchases of Health and
Human Services in form, , SPO-H-201
provided on the SPO website.”

Amended to read:

(Refer to the table below)

homebuilding materials.

Program to assist at least 40 native Hawaiian TANF eligible families on the Leeward
coast to succeed at homeownership by providing classes in home repair, financial
literacy and essentials of homeownership, and by providing access to reusable

Contract Cost  $282,579.00

Milestone #1 $ 300.00 per activity (Max: $1500)
Conduct outreach - A minimum of 5 activities per year.
Milestone #2 $ 475.50 per family (Max $37,000)
Complete orientation and home assessment.
Milestone #3 $ 475.50 per family (Max $37,000)
Qualify and enroll eligible families.
Milestone #4 $ 2,130.00 per family (Max $85,039)
Complete inividual project plan to include necessary workshops.

Milestone #5 $ 2,130.00 per family (Max $85,040)
Attend and complete all workshops according to individual project plan.

Milestone #6 $ 1,000.00 per solicitation of donor

Solicit materials to assist families with home projects. (Max $37,000)
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Department of Human Services
HMS 903-09-01-S
Addendum No. 5

TANF Purpose 2:

1. Program to expand computer literacy, training, life skills, and tutoring programs after
school hours for disadvantaged youth and in the evenings for TANF eligible adults
serving native Hawaiian, Pacific Island, and other ethnic groups living in Palolo Valley
housing projects.

Contract

Cost $253,055.00

Milestone #1 $ 1,000.00 per activity (Max $12000)
Conduct a minimum of one outreach activity per month
Milestone #2 $ 100.00 per intake (Max $27,600)
Complete financial assessment per family
Milestone #3 $ 75.00  per unduplicated child per month
Complete 10 sessions per month of homework tutoring to improve grades.

Milestone #4 $ 75.00  per unduplicated child per month

Complete 10 sessions per month computer literacy training to become computer
proficient
Milestone #5 $ 100.00 per unduplicated child per month
Complete reading, math, and writing program
Milestone #6 $ 75.00  per unduplicated adult per month
Complete one session per week of computer training (4 sessions per month) to assist in
developing and/or improving work skills for employment.

Milestone #7 $ 125.00 per unduplicated adult per month

Complete job readiness training program with a finished resume for job search.
Unduplicated: unique participant/client serviced for the month

2. Program to provide for training stipends, equipment, food supplies and tuition for
TANEF eligible adults enrolled in culinary training and food service preparation program
training sites in Hilo and Captain Cook on the island of Hawaii.

Contract Cost  $132,000.00
Milestone #1 $ 2,200.00
Enrollment of student in culinary arts program.
Milestone #2 $ 3,080.00
Complete all classes of the culinary arts program
Milestone #3 $ 3,520.00
Complete hands on training after the culinary arts program.
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Department of Human Services
HMS 903-09-01-S
Addendum No. 5

3. Training program for 38 TANF eligible adults to gain employment and economic
self-sufficiency by participating in bio-tech tissue culturing projects for bio-diesel, bio-
mass, and other agricultural products in the Hilo and lower and upper Puna districts on
the island of Hawaii..

Contract Cost  $264,000.00

Milestone #1 $ 1,390.00
Meet eligibility requirements and enrollment of student in bio-tech program.
Milestone #2 $ 1,737.50
Complete of all bio-tech related training programs.
Milestone #3 $ 1,737.50
Complete employment readiness workshop.
Milestone #4 $ 2,085.00

Graduation from bio-tech program.

4. Assist 300 TANF eligible families on Kauai to rise above the poverty line toward
self-sufficiency with outreach and other tax preparation assistance to claim the earned
income tax credit.

Contract Cost $ 74,800.00

Milestone $ 250.00 peremployed TANF eligible
Complete tax preparation and file tax forms for EITC.

TANF Purpose 3 and 4

1. Program that offers one-to-one mentoring after school and on weekends by matching
caring volunteers to children and youth, largely from single parent households in
Honolulu, who are considered at risk and need positive adult role models.

Contract Cost $  390,720.00

Minimum Have 25 unduplicated students that participate a minimum of 5 hours of
Requirements activity each month
. per child (Max
Milestone #1 $ 130.24 $39,072)
Complete assessment and intake of youth. (300 individuals)
. per adult (Max
Milestone #2 $ 130.24 $39,072)

Complete assessment and intake of adult. (300 individuals)

. per match (Max
Milestone #3 ¢ 56048 $78,144)

Match child with appropriate adult for one-on-one mentoring services. (300 matches)

. per month (Max
Milestone #4 ¢ 19 536.00 $234,432)

Conduct match monitoring report on a monthly basis.
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Department of Human Services
HMS 903-09-01-S
Addendum No. 5

2. Program that offers positive youth development services in the County of Hawaii to
3rd and 4th graders especially under-achievers and their families with structured
extracurricular civic learning activities in an after-school setting.

Contract Cost $§ 314,252.00
Milestone #1  $ 200.00 per student (Max $40,000)
Enroll student and complete intake. (200 students)
Milestone #2  $ 371.38 per student (Max $74,275.60)
Complete initial assessment (pre-test) for each enrolled student. (200 students)
Milestone #3  $ 52.38 per unduplicated child per month
Complete 20 hours per month of language and social skills curriculum. (100 students)
Milestone #4  $ 31.43 per unduplicated child per month
Complete 10 hours per month of multicultural awareness activities. (100 students)
Milestone#5 $ 20.95 per unduplicated child per month
Complete 10 hours per month of civic education. (100 students)
Milestone #6  $ 371.38 per student (Max $74,275.60)
Complete final assessment (post-test) for each enrolled student. (200 students)

3. Collaborative transitional living programs offered through agencies accredited by the
council on accreditation on services for families and children throughout the state to assist
TANEF eligible youth head of households with dependent children who are runaway,
homeless and street youth, and youth at risk of homelessness in all counties to enable
these youth to learn skills essential for successful independent living.

Contract Cost $ 444,430.00

Milestone #1 $ 1,000.00 per outreach activity (Max $12,000)
Conduct outreach activities
Milestone #2  $§ 487.56 per intake (Max $82,886)
Complete intake and assessment of participant. (170 participants)
Milestone #3  $ 487.56 per intake (Max $82,886)
Complete individualized service plan with a minimum of two service activities. (170
participants)
Milestone #4 $ 22,221.50 per month (Max $266,658)

Participants must complete the monthly required hours of participation as designated by
the service provider to be the minimum number of hours needed to complete the activity
in at least two of the four activities listed: academic support, service learning/job
preparation, family planning services, or life skills training.
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IV (3)

2-11

Department of Human Services
HMS 903-09-01-S
Addendum No. 5

Amended to read:

“The Provider shall submit a monthly
Summary Report and Milestone
Achievement Form specifying the
services provided and milestones
achieved according to the Agreement.

Payments shall be made in monthly
installments upon the  monthly
submission of the Summary Report and
Milestone Achievement Form. The
Milestone Achievement Form shall
include the Provider’s name shown in
the Agreement, the Agreement number,
and a detailed breakdown of milestones
achieved for the monthly installment. All
milestone costs shall not exceed total
costs listed in the Agreement.

The Provider shall also provide quarterly
copies of Subgrantee’s Invoice and
Expenditure Report (hereinafter SIER)
in triplicate (an original and two copies).
The SIER shall contain expenditures
actually incurred for the performance of
the services and a certification of
compliance for the preceding quarter.

Final settlement shall include submission
and acceptance of all reports and other
materials to be submitted by the Provider
to the State, resolution of all
discrepancies in performance of service

Compensation shall be based upon the
approved budget(s) for February 1, 2009
to January 31, 2010.

Page 10 of 11



Department of Human Services
HMS 903-09-01-S
Addendum No. §

Section 3, Proposal Application Instructions
V(A.]) 3-3 1. Pricing Structure Based on
Milestone Payment System
DHS will use a Milestone Payment
System that will be based on milestones
required in Section 2, IV. 2. Units of
service and unit rate. The total amount
requested based on the estimated number
of clients to be served under that
Milestone Payment System should
match the total budget amount submitted
in the required SPO-H budget forms.
Section 4, Proposal Evaluation
No Changes
Section 5, Attachments
List of Attachments

1. Summary Report Form (per
service)

2. Milestone Achievement Form
(per service)

A meeting will be held with interested parties regarding the current changes to the
Request for Proposal as listed in this addendum.

Date: November 13, 2008 Time: 9:00 — 11:00am

Location: Benefit, Employment and Support Services Division
820 Mililani Street, Suite 606 Honolulu, HI 96813

Applicants may submit questions to the RFP Contact Person identified in Section 2 of
this RFP. All written questions will receive a written response from the state purchasing
agency.

Deadline for submission of written questions:

Date:  November 13, 2008 Time: 4:30pm HST

State agency responses to applicant written questions will be provided by:

Date: November 18, 2008

Page 11 of 11
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Department of Human Services
Benefit, Employment and Support Services Division
HMS 903-09-01-S
TANF Purpose 1
Monthly Performance Measures and Reimbursement Report

Contract Cost $§ 282,579.00
Report Period January 1 - January 31, 2009

Program Program to assist at least 40 native Hawaiian TANF eligible families on the Leeward

Description coast to succeed at homeownership by providing classes in home repair, financial
literacy and essentials of homeownership, and by providing access to reusable _____
homebuilding materials. :

Milestone #1 [ $ 300.00 per activity (Max: $1500) y - 4 j (
g‘!gz:ﬁ;;n Conduct outreach - A minimum of 5 actné' es‘p\ryear \ / 4 /'f
// -/
Title of Outreach Activity Date of Activity ' Number attended y
Name Date No. of peophaﬂ‘ég‘gl_mng D i
Name Date No..of people attent
Name Date ,/ No. of people attending, .«
Name Date ﬁo‘dﬁp@hle atten%
Number of activities for the month o 4 4
Amount requested o Xl \E 1 ,200.00
- b ¥
Milestone #2 | $ 475.50 per family (Max $37,000) MR y |
Milestone Complete orientation and home assessment. T
Description SRR\ &
e e \_ \‘_\
Cllent Name Orlentation Date| Assessment | B
Date -.3\“-\—1’_'_/'\' i ,_{
Name Dated " J_ h.Date . 4 >
Name Date "\ Date ¢
Name Date \Daté* ¥ 4
Name {'Date )
Number of clients 4
=3 R_gm\unt requ $ 1,902.00
V o b &7 /"’
Mllestonw |s A75.50 p)e?‘\‘qmﬂﬂMax $37,000)
: ualify aR@ enroffeligibte familfes.
/ !I\/
—ee -
Client Name Qualification | Enroliment Date
Date
Name U E Date Date
Name y Date Date
Name y 4 Date Date
Name Q\ ,/'7 Date Date
4 Number of clients for the month 4
Amount requested $ 1,902.00
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Department of Human Services

Benefit, Employment and Support Services Division
HMS 903-09-01-S
TANF Purpose 1
Monthly Performance Measures and Reimbursement Report

Milestone #4 | $

2,130.00 per family (Max $85,039)

Milestone

Complete inividual project plan to include necessary workshops.

Description
Client Name Plan Date Workshops to Attend
Name Date Workshop Names P
Name Date Workshop Names y 4.
Name Date WorkshMames [ | 1
Name Date Workﬁgp Names R 9
Number of plans for the month A GRS
Amount requested $ 3,5m00 N . g
Milestone #5 | $ 2,130.00 per family (Max $85,039) g
Milestone Attend and complete all workshops according to individu /a&p‘r‘]astglan 9
Description ,
£3 e )
Al \
Client Name Completion Date / M | J
¥ | i
Name Date \\( N /
Name Date \\ 4
Name Date ) G
Name Date 4 )
Number of clients foMth ) W \ N ,_;?"
Amount rec,nemi \‘--£=' " 8,520.00,
) v 4
Milestone #6 | $ 1,000.00 per solnélta‘ﬁén of donor (Ngx $37,000)
Milestone Solicit materials to asgistfamiies with home projects.
Description . y 4
/ — ,___\‘ \\ \-//
Donor's Name Date Contacted Were goods if yes, what type of goods?
donated?
Name L/J\_‘ [ § 4 Date,. . Yes/No Types of goods
Name £~ » 4 Date Yes/No Types of goods
Namé | % Yes/No Types of goods
Narﬁ_ﬂF S, i_ t Yes/No Types of goods
/ B Numbeka\f soligitations for the month 4
\ N _ if;,,:f' \\‘ ’.,J Amount requested $ 4,000.00
e !
S JTAL AMOUNT REQUESTED $ 26,044.00
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Department of Human Services
Benefit, Employment and Support Services Division
HMS 803-09-01-S
TANF Purpose 3 - Positive Youth Development
Monthly Performance Measures and Reimbursement Report

Contract Cost $ 253,055.00
Report Period January 1 - January 31, 2009

Program Program to expand computer literacy, training, life skills, and tutoring programs after

Description school hours for disadvantaged youth and in the evenings for TANF eligible adults
serving native Hawaiian, Pacific Island, and other ethnic groups living in Palolo Valley
housing projects. AEZ

Milestone #1 | $ 1,000.00 per activity (Max $12,000)

I\D/I!:z:ic;r:;n Conduct a minimum of one outreach actiit
Title of Outreach Activity | __Date of Activity
Name Date
Name Date
Name Date
Name Date
Number of clients for the month
Amount requested
Milestone #2 | $ 100.00 per intake (Max $27,600)
Milestone Complete intake and financial assessme
Description
Client Name
Name Date
Name Date
Name Date
Name Date L ]
Number of for the month 0 4
) 4 $ 400.00
Milestone #3 500 i Er month (Max $45,000)

Milestone omework tutoring to improve grades. (50
Descri% b
Client Name = ' Iﬂont Start Monthly End | Monthly Hours | # of Sessions
- Date ~ Date Completed Completed
et Date | Date # of hrs # of sessions
Date Date # of hrs # of sessions
Date Date # of hrs # of sessions
Date Date # of hrs # of sessions
Mumber of clients for the month 4
Amount requested $ 300.00
[Milestone #4 |s 75.00 per unduplicated child per month (Max $45,000) |
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Department of Human Services
Benefit, Employment and Support Services Division
HMS 903-09-01-S
TANF Purpose 3 - Positive Youth Development
Monthly Performance Measures and Reimbursement Report

Milestone Complete 10 sessions per month computer literacy training to become computer
Description proficient (50 students per month)
Client Name E ~ Monthly Start Monthly End | Monthly Hours | # of Sesslons
s Date Date Completed
Name Date Date # of hrs
Name Date Date
Name Date Date
Name Date Date
Number of clients for the month
Amount requested
Milestone #5 | $ 100.00 per unduplicated child/adult per month (Max $60,000)
Milestone Complete reading, math, and writing program (50 attendee month)N_
Description
Client Name - Monthly Start Monthly End | Monthly Hours
? Date Date Completed
Name Date Date f hrs
Name Date '
Name Date # _
Name Date Date # of
Number of clients for onth
Amount re 400.
Milestone #6 | $ 75.00 perun ted adult pexmonth dylax $45,000)
Milestone Complete one sessio, k of comp ining (4 sessions per month) to assist
Description in developing and/or impro nork skills #8r employment. (50 adults per month)
Client Name _Session #1 Date | Sesslon #2 Date | Session #3 Date | Session #4 Date
Name te Date Date Date
Name ( Date Date Date
Name Date Date Date
Nam t Date Date Date
Nu of clights for the month 4
requested $ 300.00
Miles $ 129:00 per unduplicated adult per month ($18,500)
Milestone Complete j@ly readiness training program with a finished resume for job search. (148
Description adults to
Client Name | JobReadiness | Job Readiness | Resume?
EeEsna s Start Date EndDate | .
Name Date Date Yes/No
Name Date Date Yes/No
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Department of Human Services
Benefit, Employment and Support Services Division

HMS 903-09-01-S

TANF Purpose 3 - Positive Youth Development
Monthly Performance Measures and Reimbursement Report

Name Date Date Yes/No
Name Date Date Yes/No
Number of clients for the month 4
Amount requested $ 500.00
TOTAL AMOUNT REQUESTED $ 6,200.00
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Department of Human Services
Benefit, Employment and Support Services Division
HMS 903-09-01-S
TANF Purpose 3 - Positive Youth Development
Monthly Performance Measures and Reimbursement Report

Contract Cost $ 132,000.00
Report Period January 1 - January 31, 2009

Program Program to provide for training stipends, equipment, food supplies and tuition for
Description TANF eligible adults enrolled in culinary training and food service preparation program
training sites in Hilo and Captain Cook on the island of Hawaii.
A 2
Milestone #1 | $ 2,200.00 per student (Max $33,000) e =N /j/
Milestone . . 2
Description Enroliment of student in culinary arts progr;?m\ AN \\ .
— -~
Client Name Date of Enroliment
Name Date P g
Name Date AT AN EEEY
Name Date [_, ' B, )i
Name Date a N A [ 4
Number of clients for the month 2l ) | 4
Amount requested & i H 8,800.00
A p |
Milestone #2 | $ 3,080.00 per student (Max $48, 29_9): \ e
Milestone Complete all classes of the cullnary ran\ “~'\ 4
Description . %
” A . \\_./ . &
Client Name Date Classes \\ N 4 e
coniows | ()¢
Name Date ) i
DO /Date . A T 4
Name “Date Y
Name Date _ /
berf clients for the ih\_s_n}?’ 4
- AZO 4 $ 12,320.00
DS 3,520.00 £ per studlentltie $52,800)
Complete handson try[nfter the culinary arts program.
< / — - ="
Cllent Name Completion Date
of Training
Name Yy Date
Name N A Date
Name Vel Date
Name o Date
Number of clients for the month 4
Amount requested $ 14,080.00
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Department of Human Services
Benefit, Employment and Support Services Division
HMS 903-09-01-S
TANF Purpose 3 - Positive Youth Development
Monthly Performance Measures and Reimbursement Report

TOTAL AMOUNT REQUESTED $ 35,200.00

\Q/

Page 2 of 2



00°0vL'21ES spun- Suprewey
Duidied e R diimd

00°092°61$ == A==y == Dide

poooozers | med

aeq mapay

S30JAI9S ||B Jey) pue Sadsal |[e uj ans S| Yod

1sjjejoads weiboid

3NOHd

-uawaaibe yuesb ayy

a3Ls3INO3H LNNOWY TvL0L1Vi0oLENS

JHNLYNDIS

00002’ 00°002'c$  |6002/SHE SUEN YW
00°QEE'9 6002/1e/€ 00'080'c$  |6002/EL/E 80Q uyor
00°002'2$ 600¢2/8¢2/¢ 8oQ uyor

00'0S2'€$  {6002/0€/E GOW 1UE]

00°080'C$ 6002/5t/C OO e

00002°2$ 6002724/} OO 1UE7

pouad uoday
Jaquinp JoB]U0D

[edA ] ao1at08]
AWvHD0Hd

WIS JUBWAASIYDY SUOISIN
2010 weiboid aie piiyo pue uswiodw3
uoisiNg saojnuas yoddng pue Juawhojdws ‘syjeueg
$391AJ3§ UrWINY Jo Juswpedaq

polied

voday 4o aweN W3 I/AUARdY

|oweN Asuaby]

NOILVZINYOHO LN3IdIO3Y




Department of Human Services
Benefit, Employment and Support Services Division
HMS 903-09-01-S
TANF Purpose 2
Monthly Performance Measures and Reimbursement Report

Contract Cost $ 264,000.00
Report Period January 1 - January 31, 2009

Program Training program for 38 TANF eligible adults to gain employment and economic self-
Description sufficiency by participating in bio-tech tissue culturing projects for bio-diesel, bio-
mass, and other agricultural products in the Hilo and lower and upper Puna districts,_
on the island of Hawaii. /.,-,— ) \-\-}
Milestone #1 |$ 1,390.00 per student (Max $52,820) A J | 4
Milestone o . CE g
Description Meet eligibility requirements and enroliment of studéfﬁqg“m?ch pro%___: 4 )
Cllent Name Date of intake = )
Name Date B
Name Date KAED
Name Date TR, A
Name Date Y S '
Number of clients for the month | A
Amount requested y | A |
LEE
Milestone #2 | $ 1,737.50 per student (Max $66,025) ¥V y |
Milestone Complete of all bio-tech related training programs.
Description LB \" (/'
e .
Cllent Name _ Workshop Start Date Workshop Completion Date
Name _~Date S N> \Daﬁ"
Name f ﬁm A v ggfe
Name a L Date U “Date
Name y "*'”\ Date x A Date
Number of $flents forthe month " 4
Amount red Md y 4 $ 6,950.00
N DL
Milestone #3 | $ 1,737.60 per s dent (Mast)
Milestone ) | Complettémploy At readinessgxorkshop
Descriptiahy b W
;A
— == 3 =
Client Name : Workshop Start Date Workshop Completion Date
Narfi'é‘ﬁ\ LERAEED, |y Date Date
Name ) b / A YW Date Date
Naméy / Date Date
Name <> . Date Date
Jumber of clients for the month 4
: Amount requested $ 6,950.00
&
[Milestone #4 | $% 2,085.00 per student (Max $79,130) |
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Department of Human Services
Benefit, Employment and Support Services Division
HMS 903-09-01-S
TANF Purpose 2
Monthly Performance Measures and Reimbursement Report

Milestone
Description

Graduation from bio-tech program.

Number of clients for the month
Amount requested

TOTAL AMOUNT REQUESTED

Page 2 of 2
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Department of Human Services
Benefits, Employment and Support Services Division
Employment and Child Care Program Office
Milestone Achievement Form

RECIPIENT ORGANIZATION
Enter Agency Name

Report Period 3/1/09 - 3/31/09

PROGRAM
EITC Tax Preparation - Kauai

Contract Number DHS-09-BESSD-XXXX

Milestone

Client Name/Client No.

Total Earned
Income Tax
Credit

$250

/ Tax Filing

Filing
Date

TO
PAY

Lani Moo

$2,356.00

1/15/2009

Previous
Request

John Doe

$4,500.00

1/23/2009

Mark Marks

4q
$1,600.00

2/25/2009

Jane Smith

$2,600.00

3/22/2009

$250.00

YTD TOTAL SPENT $1,000.00

CONTRACT TOTAL $74,800.00
SUBTOTAL/TOTAL AMOUNT REQUESTED 1

$250.00

‘T certify to the best of my knowledge and belief that this report is true in all respects and that all
services have been performed for the purpose and conditions of the grant agreement.

DATE

PRINT NAME TITLE

Program Specialist Date Reviewed

Page 1 of 1



Department of Human Services
Benefit, Employment and Support Services Division
HMS 903-09-01-S
TANF Purpose 3 - Positive Youth Development
Monthly Performance Measures and Reimbursement Report

Contract Cost $ 390,720.00
Report Period January 1 - January 31, 2009

Program Program that offers one-to-one mentoring after school and on weekends by matchj
Description caring volunteers to children and youth, largely from single parent households in
Honolulu, who are considered at risk and need positive adu

Milestone #1 | $ 130.24 per youth intake (Max $39,072)
Mllestgng Complete assessment and intake of youth. (300 individuals)
Description
____ Client Name I DateofIntake
Name Date
Name Date
Name Date
Name Date
Number of clients for the month 4
Amount requested 520.96
Milestone #2 | $ 130.24 per adult intake (Max $3
Milestone Complete assessment and intake o I individuals
Description
_ClientName | = Dateofintake
Name
Name
Name D
Name Date
Numbef of cliehts for the mont 4
ougt reyjuested $ 520.96
Milestone #3 | $ 0. per match ( _ )
Milestone Mat ropriate a one-on-one mentoring services. (300 matches)

Desctrigtion

_____Name of Mentor ___DateofMatch

) Date
Date
Date
Date

Number of clients for the month 4

Amount requested $ 1,041.92
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Department of Human Services
Benefit, Employment and Support Services Division
HMS 903-09-01-S
TANF Purpose 3 - Positive Youth Development
Monthly Performance Measures and Reimbursement Report

Reporting Period 1/1/2009 - 1/31/2009
Attached Report Yes/No

Office Use Only
Report Verification Date

Amount requested $

TOTAL AMOUNT REQUESTED

Page 2 of 2
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Department of Human Services
Benefit, Employment and Support Services Division
HMS 903-09-01-S
TANF Purpose 3 - Positive Youth Development
Monthly Performance Measures and Reimbursement Report

Contract Cost $ 314,252.00
Report Period January 1 - January 31, 2009

Program Program that offers positive youth development services in the County of Hawaii to
Description 3rd and 4th graders especially under-achievers and their families with structured
extracurricular civic learning activities in an after-school setting.

Milestone #1 | $ 200.00 per student (Max $40,000)
Milestone

Enroll student and complete intake (20048

Description
ClientName ~ Date of Intake
Name Date
Name Date
Name Date
Name Date

Number of clients for the month
Amount requested

Milestone #2 | $
Milestone
Description
Client Name |
Name
Name
Name
Name
$ 1,485.52
Milestone #3 &
Milestone per. inguage and social skills curriculum. (100
Client Name s of Attendar _Hours completed for the month
Name i Date Hours
Lo Date Hours
Date Hours
Date Hours
mber of clients for the month 4
Amount requested $ 209.52
Milestone #4 5 31.43 per unduplicated child per month
Milestone Co plete 10 hours per month of multicuitural awareness activities. (100

Description students/month)

Page 1 of 2



Department of Human Services
Benefit, Employment and Support Services Division
HMS 903-09-01-S
TANF Purpose 3 - Positive Youth Development
Monthly Performance Measures and Reimbursement Report

~_ Client Name g ~Dates of Attendance | Hours completed for the month
Name Date Hours
Name Date Hours
Name Date Hours
Name Date Hours
Number of clients for the month 4

Amount requested $
Milestone #5 | $ 20.95 per unduplicated child per month A
Milestone Complete 10 hours per month of civic education. (100 studen
Description
ClientName |  Datesof Attendance [ Hours completed for the month
Name Date 3 Hours
Name Date urs
Name Date rs
Name Date rs
Number of clients for the month
Amount requested 83.8
Milestone #6 | $ 371.38 per student (Max $74,
Milestone Complete final assessment (post-tegt) for ea olled stu 00 students)
Description
_________ Client Name ___TestDate ___Test Score
Name Date Score
Name Date Score
Name Score
Name Score
4
$ 1,485.52
$ 4,190.08

Page 2 of 2



Department of Human Services
Benefits, Employment and Support Services Division
Employment and Child Care Program Office

Milestone Achievement Form

RECIPIENT ORGANIZATION PROGRAM
[Agency Namel [Service Type] Contract Number DHS-09-BE eport Period 3/1/09 - 3/31/09
!I-l..___mmazw #1
$200 /  Intake 371.38 / Post-Test |
Client Name/Client No. ] Fol = T e =T Requested
intake T0 Previous MonthEnd | TO Pravious Post-Test| TO Previous
Date PAY Request Date | PAY | Request ate Date PAY Request
Lani Moo 1/12/2009 $ 200.00 | 1/28/2009 $ 371.38 | 1/31/2009 $ 52.38 | 1/31/2009 $ 31.4 009 $ =
Lani Moo 2/28/2009 $ 52.38 5 $ -
Lani Moo 3/31/2009; $ 52.38 3/31/2009 $ 83.81
John Doe 1/12/2009 $ 200.00 | 1/28/2009 $ 371.38 | 1/31/2009 $ 52.38 | 1/31/2009 $ -
John Doe 2/28/2009 $ 52.38 2/28/2009 $20.95 $ -
John Doe 3/31/2009; $ 52.38 $20.95 $ 104.76
Mark Marks 1/12/2009 $ 200.00 | 1/28/2009 $ 371.38 $20.95 $ S
2/28/2009 $ 52.38 | 2/28/2009 $20.95 $ -
3/31/2009] $ 52. 1/2009 3/31/2009] $ 20.95 $ 104.76
$ -
$ -
$ -
$ -
$ -
$ -
$
$
$
e . 1 __Max for Milests [$ 74.275.60
I 4 SUBTOTAL/TOTAL AMOUNT REQUESTED|  $293.33 |
CERTIFICATION: | port is true in all respects and that all services have been performed for the purpose and conditions of
the grant agreement.
iContract 74 $314,252.00}
TITLE PHONE YD Paid $2,531.27)
Program Specialist Remaining $311 .vno.wu_
DATE
Review Date




Contract Cost
Report Period

Department of Human Services
Benefit, Employment and Support Services Division
HMS 903-09-01-S
TANF Purpose 3 - Positive Youth Development
Monthly Performance Measures and Reimbursement Report

$ 444,430.00
January 1 - January 31, 2009

Program Collaborative transitional living programs offered through agencies accredited by the
Description council on accreditation on services for families and children throughout the state to
assist TANF eligible youth head of households with dependent children who are _
runaway, homeless and street youth, and youth at risk of homelessness in all 4 S
to enable these youth to learn skills essential for successful jndependent livirg .
A [A
Va N |
Milestone #1 | $ 1,000.00 per outreach activity (Max $12,000) AN
Bﬂgzitﬁﬁm Conduct outreach activities \ | |
-
Title of Outreach Activity Date of Activity Number attended
Name Date . of peg ding
Name Date . of peop A:Ei
Name Date al U No. of pegple attending
Name Date 4 I)  No. of peopl attending
Number of clients for the month F & | | 4
Amount requested SEID, y | 4,000.00
Milestone #2 [$ 487.56 per intake (Max $82, 8,3’6
Milestone Complete intake and assessment ofjgartlmpaﬁ ’WO partncnp )\
Description - a@\
Client Name Intake/Assessment Date 5 /,
Name a || Date « A
Name A Dic U
Name ¢ ) Date w
Name A Bate T 4
}Lurﬂ'bé?-qf clients for the mentip 4
> obnt requeste $ 1,950.24
28 4 A
p#3 s 4g7.56 ger p|5h(Mmc@2 886)

Complete individlalized Sémice plan with a minimum of two service activities. (170

Pt po e o — =
Client Name Plan Start Date __ Plan Activities
Name®,_ 7 Yl Date List of activities with required hours of participation
Name J | Date List of activities with required hours of participation
Name y 4 Date List of activities with required hours of participation
Name & ) 4 Date List of activities with required hours of participation

-

‘;/’ Number of clients for the month 4
Amount requested $ 1,950.24

[Milestone #4

|$ 22,221.50 per month (Max $266,658)
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Department of Human Services
Benefit, Employment and Support Services Division
HMS 903-09-01-S
TANF Purpose 3 - Positive Youth Development
Monthly Performance Measures and Reimbursement Report

Milestone Participants must complete the monthly required hours of participation as designated

Description by the service provider to be the minimum number of hours needed to completethe
activity in at least two of the four activities listed: academic support, service
learning/job preparation, family planning services, or life skills training.

Client Name TR

[ Service Activity:

St ot el

I_Da_;ticipant #1

# of hrs req.

Service Activity
Participant #1 Service Activity # of hrs req.
Participant #2 Service Activity # of hrs req.
Participant #2 Service Activity # of hrs req.

Number of clients compliant for the month
Amount requested $

TOTAL AMOUNT REQUESTED

Page 2 of 2



ajeq MajAdY JHNLVNOIS
|provetizes 18|1e199ds weiboud
|ssress’zes 3INOHd FWVN INIHd
[oooer s
“Juauraalbe yueib ay) Jo suo
S$30JAIIS (1€ Jey) pue S30adsaz jje uj anJy ) Wodau S|y \1eq [IR-Efe]
90°602°€2$ Q31S3ANV3Y LNNOWY Tv1OL/Tviolans
O oogee'zs 8 00°98%°28 00'000'ZL 1# duoisoI o) XN
WL § 29T 00'000°C Al 14 SUOSOLIN IO} IOL
i w =L
= $
# $
- $
% $
- $
- $
- $
- $
05'Lee'ge $ 05'122'ee $ 6002/ voday ALtuow
95'/8Y $ 6002/ 96'/8v  $ {6002/0L/€ SUBW BN
00'000'L $ 00'000't $ |6002/2/€ 6002 e - ARy yoeaunQ
- $ o09'tecee ¢ 60! 6002 ‘Go4 - Hoday Ao
- $ 95748y $ 02/6/C 9g°L8Y $ 600¢/98/2 80(Q uyor!
- $ 00000'k § 6002/5/2 6002 ‘424 - ApAnoy yoeasng
- $ oSlegee ¢ 6002/1 6002 ‘Uer - uoday AGUoW
- $ 9G'/8Y $ 6002/94/1 95°/8Y $ 6002/91/1 OOW lueT
- $ 00000't $ 6002/SL/1 600¢ "uer - AIAPRY yoeasno
- wsenbey [ Avd | emq © @ea | issnboy Avd B
snojaald oL ueld G snojAsld ol Aoy popad
pajsanbay junol , = X yoday 40 aweN JudD/ANANOY
AyApoy  /  000L$
L# SUOISOIIN
- 60/L pouad uodey [adA) @21A10G] [oweN Adsuaby]
xeHAa J9qUWINN 1oeju0D WYHDOHd NOILVZINYDHO INJIdIO3H

WO JUBWSASIYOY BUDISANIN

a0y wesboiy a1e) pliyo pue Juswioidws

uolsiag 39198 uoddng pue yuswiAoiduig 'syyeusg
S89JA195 UBWINY jo Juawpedaq




